Operation: September 12, 1926.-Perichondrium elevated from right side of septum. Cartilage and its covering perichondrium completely removed together with growth. Report: Spindle-celled sarcoma.
April 6, 1927 .-Recurrence noticed on remaining portion of cartilage forming bridge, and adjoining part of ala on left side. Second Operation: June 26, 1927.--Incision from left inner canthus, into anterior nares. Flap turned over and bridge of nose exposed. Portion of nasal bones and ascending process of maxilla removed. Growth completely removed. As there was some doubt as to the ethmoid being affected it was partly removed.
The cosmetic effect is marred by pre-existing acne vulgaris. Sir StClair Thomson saw this case and suggested that the incision should be begun high up, so as to get a good exposure. December, 1927 .-Recurrence about size of hazel-nut seen on membranous septum. Operation: January 21, 1928.-Incision round base of columella into nares, freed from anterior nasal spine, turned up and growth removed.
Although it is too early to forecast the result, there does not seem to be any sign of recurrence. This case is shown as an example of the difficulty of eradicating these growths by surgical measures alone.
Di8cu8sion.-Mr. W. M. MOLLISON asked whether Mr. Gibb proposed to use radium in this case.
Mr. GIBB (in reply) asked whether Mr. Mollison recommended him to use radium now, or to wait for a recurrence. [Mr. MOLLISON: Now.] The trouble was to tell these people that another operation was needed, and after that perhaps a third. Three years ago he showed two cases of the kind, a sarcoma growing from the same position as in this man's case. In these cases there was no recurrence for three or four years, but this patient bad a recurrence in four months; there bad been no contiguity between the growth and the area of recurrence. In one case he did two subsequent operations, and then said a third was necessary, but this was declined, Some months later the whole face had become a huge sarcoma. He would adopt Mr. Mollison's suggestion.
Extrinsic Carcinoma of Larynx treated with Diathermy and X-rays.
By G. BROUGHTON BARNES, F.R.C.S.Ed.
W. V., MALE, aged 56. Farm labourer; first seen September 10, 1927. The whole of the lower pharynx was occupied by a rouinded mass covered with sloughs. It was impossible to determine its exact attachments further than that it came from the right side of the pharynx. He was breathing through a very narrow chink against the left lateral wall, with stridor. He had taken nothing but fluid, and not sufficient of that, for three weeks, and was extremely emaciated. No glands were palpable. His teeth were filthy. A piece of the growth was removed for section (exhibited), which shows masses of degenerating epithelial cells with well-formed blood-vessels. He was admitted for removal of teeth and palliative operation.
Operation (September 30, 1927) .-Intended only as a palliative, to avoid permanent tracheotomy and gastrostomy. The mass of growth was removed with a diathermy
